MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WEL _bh%%gﬁﬂ,_

DO NOT WRITE Registration District No. _____/_Z,K___.Prlmary anusrranon Distriet No. zn__-‘_’_---llagi:trlr‘l No. __2¢.£. ______

ON THIS STUB AMENDED 7
1V peAl /il 4 IJUl- 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admissian)
vs3oo | lo ttne 6. y 22 _LZp '
Rev. 4/59 % b. CéLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COILY Inside Limits
I TOWN o < e é'/ B 3 /76 TOWN / Yes XT™No O]
]0 3 9-Z : c. ;L:JLSLPTT?\T ORF (If NOT M%l:al, give lacation) Inside Limits dEEJRD%EEES (1f Zutside, give location) Reside on Farm
5 < INSTITUTION & ’J Yes E/No o Yes [J No [0
1044+ B o
3 3. (!:AME OF DECEASED First Middle Last 4, D(?I;;E Month Day Year
¥pe or print}
. //Z,MM/ /(fé? Lex DEATH % ; ’;Z-Z_
4 ’ 5. SEX 6. COLOR RACE 7. Married [ Never Married (] |8, JFATE OF BIRTH 9. AGE (last birthday) | IF UNDER T YEAR IF UNDER 24.HR
5 - 7e !=- 14 c Widowedﬁ\ Divorced [J /; /;w-. 7é M}g’ D';é' I Hours Min.
10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS INDUS?” 1. ZEIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& v during most of working life, even if'refire# . /ﬁf g
= (P AL . p L bl %d:
7 O- 9 F3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME / 14. NAME OF ﬁ_USBAND OR WIFE
P
2 Y oo Mons Bafen | Lo aL . oo, Scolee [SPoec
8 o' W) 15. WAS DECEASED EVER IN W& ARMED FORCES? i4. 50CHAL SEC!JRITY NO. 17. lNFORMANT Address .
< {Yes, no, or unknown) [ {If yes, give war or dates of sarvil 3 -// ﬂe’
945 o0 |& I Ho! fzy -"& &'&( M G772
% - 18. CAUSE OF DEATH (Enter only one causa per lina RVAL BETWEEN l
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
: i
215 z IMMEDIATE CAUSE (2) ' | SO
1 Sla 9 ; ; @’ 7 ~
29 O N . 5 W
12 7} =% I [a] Conditions, lf. any, DUE TO (b) y .~
6 - wlhs wbi:,l:h gave rlu( f;)
= above csuse  [8),
13 E =z stating the under- MM% %W&M %.
lying cause last. DUE TO {c} "y = i ' ‘“'b\ f
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH “1 not related to the termilal FART 111 If deceased was female was
.,9. disease condition given in PART | {a) there a pregnancy in last 90 days.
w
E § l O Yes I {1 No [D Unknown
< % 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
z & PERFORMED? O (m] O
g o YES O NO[J .
- .
g 5 20¢. TIME OF Hou Month, Day, Year
z z = INJURY a.m.
s 2 < g‘ p.m.
Z [+ ] 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ B farm, factory, street, office bidg., erc.)
o NOT WHILE AT WORK [J
o o 7 7 rd - pd
- h . . . .
S (=] E é 21. | attended the deceased from_..— , . to_ﬁ%_gmd last saw bf;,allve on 4/ 7/ é -
o ; 9 Death occurred at rd ‘ _/ L yb ’A' m on the date stated abave, and to the best of my knowledge, from the causes stated.
LLE
g g § 5 22a. SIGNATURE {Degree or mlesf)/"L : 22b. A%S 4/7 W 22¢c. DAL SIGNED
— . ) B
- i 73, BURIAL, CREMAT{IV?N 236, DATE | Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciy, mwn, or county) '(Sm
0 9 R MOVAL{ peci f M
S o V3 Pray 12- 1562 | Yor oo Goelicns Ay i
= e 2 UNERAL DIRECT ADDRESS Y 25 DATE RECD. BY ‘fOCAL REG. RPR'S gIGgURE
0 gt z‘

(Licernsed Embalmer’s Siatement on Reverse Side)
Tk T o




STATEMENT BY LICENSED EMBALMER

or by : Student Embalmer No.

working under my personal supervision,

Student Signed %/ %Mm

Signature of Student Embalmer
4
Licensed Embalmer No 3?;&

) P 0. Addressja»éﬂq %'

1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
1
|

|
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, . ]

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
If this body is not embalmed, fact should be so stated above.

]

A o T
‘ e ™ - L ke - .- ‘




